ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 412397 
1129! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Feneny Pes. CONTRIBUTING ia} 


20¢, TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Store} 
Hour 6, m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] ot work i: 


21. I certify that | took charge of the remoins described abave, held an Autopsy (J, Inspection [¥, Inquiry [[], and find that 
death resulted from; Natural causes], Accident [[], Suicide [1], Hamicide [], Undetermined cause [ J. 


MEDICAL CERTIFICATION 


ig the ward “pending 


M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (lee John Mace Jr. DEPUTY MEDICAL EXAMINER [EF] 12/2/56 


‘Zo. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
- RB De O56 buneab sveee 4) 
, ]23. FUNERAL DIRECTOR'S SIGNATURE ° R 24a, 2 i) Awe GISTRAR'S yy) ATURE Ue 
VS. ATSME(5) P 7 ’ 
miere 5 LeCompte Funeral Service Cambridge Md. oare/ Wiz ce (f 


is § Reg. Dist, No. 
Sie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Be ¢ a, COUNTY ca 0. STATE b, COUNTY 
a Dorchester Co RYLAND Maryland Dorcheste O 
te 2 eg b. = Ps TOWN us avhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Zo }D x 
a DS ee 7 Andrews Md < 
ed 3. Tone OF HOSPITAL OR INSTITUTION (if natin hospital, give strest addres) <d, STREET ADDRESS 6. 1S RESIDENCE 
2 ‘] 
F _Andrews Md, yes Q NOC) 
3. NAME OF P a. 
# 2 ne De “yy Fint Middle lost as Month Doy Yeor 
e5>e Hitsceney) ohn Adam keseijal No 0 19 56 
nope ts 5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED (-]] B. DATE OF BIRTH SA a ver FUNDER 34 HRS. 
“Eye 2 i : Days Esa Min. 
eft Male white pace wee, [al DIVORCED! Ma 6 8 Sea 
aot 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
3 oa | during most of working lite, even if retired) 
ee ; " 
ose abore None ake Md A 
ape 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Es r 
gos onn Wesley Adam = oten 
cs 1S, WAS DECEASED EVER IN'U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. TNFORMANT ‘Address 
“Se (fea, no, oF unknown) (IF yen, Give war or dates of rervice} 
fee NO one Fiva Hi Anorews Ma: 
og 18. CAUSE OF DEATH [Enter only one cavse per fine for (0), {b}. ond (c)-] INTERVAL BETWEEN 
ot PART 1. DEATH WAS CAUSED BY: ae i 
ee oe IMMEDIATE CAUSE (0) Myocardial failure 1 mo, 
S , A 
=e Yrc&.4 DUE TO ‘ : ; 
5 Conditions, if ony, which ay Arterioeclerotic C-V. Dise 2 
aD gove rise to immediote coure 
3s {0}, oe the underlying( CUETO 
a5 a; #3 (e 
© 
rg PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERIINALDISEASE CONDITION GIVEN IN PART 1(o)[1P. WAS AUTOPSY 
° yest] nog 
3 
= 
€ 
oO 
3 
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£ 
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= 
‘3 
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u 
° 
= 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or removal. 


cmd 


necessary, pleare exe 
Page 4 should be 


for. 


« 


If ony del. 
File pages 1 and 2 with the registvor prior ta burial, crematian, 


ond 3 to the funera! 


Item 18. Give Pages 1, 2, 


cate, writing the ward “pending” in penci 
a the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yau 


t 


cute 
forwcl 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transil permit. 


ar removal. 
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VS. AISME(S) 
5M 9/55 


12 9 SHARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 LOG ’ ) 
ten 7, Film. 6209, MEDICAL EXAMINER'S CERTIFICATE OF DEATH okt 268 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutions Residence before admission) 
a 
LA ae mannano |} SSATE ny b. COUNTY. : 


b. CITY OR TOWN itl outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b §. CITY OR TOWN (lf outside ts limits, write RURAL and give neorest town) 
‘ond give neorest town) Cs 


d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospital, give street address) d. STREET ‘ADDRESS ®. Gk pas , 
/ 


; YES Kj NOC] 
a. wes OF First Middle lost Month Dey Year 
arene or print) (oe ha an i DEATH nal sy 19 


5. SEX 6. COLOR OR RACE |?” MARRIED DD Never married [¥]] 8. DATE OF SiRTH 9. AGE fo ven IF UNDER 24 HRS. 
 birthdoy) Do; Min. 
wiooweo[] —_—oivorceo [] z yea, ga Ea Esa - 


700, USUAL OCCUPATION [Give Kind of work done] 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Gaim owen country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


is er 1 a Doreges tars. i) Te one ers 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ah s Volling Sr wari 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
\ I¥es. no. e¢ unknown) {if yes, give wor or dates of service) ‘ 
: no SRT ' , 


18. CAUSE OF DEATH [Enter anly one cause per tine for (0), (b). ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 4 , 
IMMEDIATE CAUSE (o} nine Oren in i 
2X DUE TO 


Conditions, if ony, which © 

Gave rise to immediote couse 
0}, stoting the underlying( OUE TO 
Cots i ar (et 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}[19. pi Cock 
yes—] Nols 


fal 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item ge 
PRIMARY Bl or CONTRIBUTING () ~ 
CAUSE OF DEATH. Driver of car which overt 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 202. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour. m. While Not wild ears rest OMNES SIE) 1 ‘ . “a 
p.m. = {19 Slot work [) ot work &R igaway moritdge Dor Ma. 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection f. Inquiry [[], and find that 
death resulted fram: Natural couses [], Accident [J], Suicide [], Hamicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


SGNATOR mo, CHIEF MEDICAL Examiner [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER" 
pets eZ yr , : ' DEPUTY MEDICAL EXAMINER [JT 11/20/56 


Ne. Wy, sass Set town, or uel {Stote) 


PLMA LY) 


fale rie 
A Gat hd fA <k Zp) 
NERA OFRECTOR Vike | ‘ADDRESS ea Awy 'S SIGNATURE 
? ( -4 
bert AA LL a 2 _| ont ‘ke et, 
ES a = 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41269 
11275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY 


0. STATE b. COUNTY 
ot eiieie ie - MARYLAND Maryland Darche Q 


b. CITY OR TOWN Pietro aed oite BAN c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town} 
give necres! tow 


|, crematian, 
‘ 


rs 
\ 


Page 4 shauid be 


ambridge Md.s Q g amb 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sara d. STREET ADDRESS *. Ones panna? 


enburn Convelesent Hom ves) No 
3. NAME OF First Middle 


‘DECEASED 
(ype or pein) Charlies: Re Creighton 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []]8. DATE OF BIRTH Pa 


Malle White _|woowom onorctoO | Feb, i, 1869 187m. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
erman None Fishing Creek Md, 


3. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


eighton Eliza Wallace 


eo cs 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


{¥es, 10, OF waknown) tf yes, give wor or dates of servica} 
No pee ‘ 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), = to] INTERVAL BETWEEN. 


ONSET AND DEA! 
PART !, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


7. 
DUE (i TP SA 


Conditions, if ony, which ee ee. S lee 


gove rise to immediote cout: 
(0), stoting the underlying( OVE a 
couse lost, (ep 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]19. WAS AUTORSY 
Dp Mitr Bie, ea A fod Pt4 A flrme yes] No hy 
208 EXTERNAL CAUSE Was 20b. DESCRIBE HOW on OcEURRED. tea ature of injyey in Port or Port It of item Sa 
Ba, htc a. 

7s 


0c. TIME OF INJURY Month, Oay, Yeor a INJURY O ote Pes PLACE OF INJURY (Home, farm, T20F. (Say or pees. (Counyh co) 
How/ Gh, m. GL] White Not whites foctory, street, affice bidg., etc.) 
p.m. (4) 19 6|s work [] ot work m /4{—s- H 4 7, : 


21. I certify that | taok ¢harge of the remains described abave, held an Autapsy [_], Inspection Sq Inquiry 1. and find that 
death resulted fram: Natural ane Accident], Suicide [], Homicide [], Undetermined couse []. 


necessary, please exe- 


tor. 


ec! 


* 


If any def 


1 and 2 with the registrar priar ta buri: 


after death. 
. 2, and 3 ta the Funero: 


farm PM3. Page 5 may be retained far yau 
pagés | 
feo 


tem 18. Give Pages 1 
sed os a burial-transit permit. File 


MEDICAL CERTIFICATION 


Jz na.p, CHIEF MEDICAL EXAMINER [] . ee a 
ASSISTANT MEDICAL EXAMINER [-] //, //. 3) LIC 
XAMINER'S, 
NAME ty oe : 2 DEPUTY MEDICAL EXAMINER] 


Mo. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Pete fenain 


Buria Nov, © 9 Dorchester Mem, P amd 


23. FUNERAL DIRECTOR'S SIGNATUAE ADDRESS 1 ‘24a, REC'D REGISTRAR 
VS. AISME(5) + : 4 | 
smorss | e Co e eral Service Cambridge Md. vate “7 6/6 (_ ie finn YI hee. 


ta the Chief Medical Examiner's Office alang with 


Farwd 
TO FUNERAL DIRECTOR: Page 3 shauld be 


ar remaval. 
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2 shauld be filed with 
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sfransit permit. 


the reglstrar priar ta burial, cremation, or remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sfauld be detached far use as the buri 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4.97) 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


Maryland Dorchester Co. 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 


6. COUNTY 
Dorchester Co Bie iad 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


ambridgve Md 8 ambiridge Md / 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
OQ Wi las 210 Wi s— yes (] NO fF} 
3. NAME OF First Middl t 4, DATE ¥ 
NAME OF irs \iddle tos oA Month Doy cor 
Rioesseurbrin) George Se Dean DEATH Nov. Z 19_56 
5. SEX 6. COLOR OR RACE |7. MARRIED FR} NEVER MARRIED (C] | €. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months Min. 
Male White wiboweD (J owvorceoO] March 10 1857 99 yrs. 


10a. 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waterman eafood Bishops: Head Md SoA 
ba FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not Known Not Know 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{(fes, no, oF unknown) Ulf yes, give wor or dates of service) 
No None irgi Dean ambridge Md 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


HLL & } DUE TO 
Conditions, if any, which w__Arteriosclerotic eardio vascular renal disease 


gove rise to immediote 
cause (a), stoting the under- tess ME) 


lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes ((] NO J 
20a, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 7. While Not while factory, street, office bldg., el 
p.m. == 19 jot wore{3] orpvork — é = = 


21. | certify that | attended the deceased from._..12-12.____ -- 1955, to. 121.S6__..., 19 .__.,that | lost saw the deceased 
alive on__]O-31-96 19 , and that death occurred at__.._..._.M, from the causes and on the date stated above. 
k, ADDRESS (Street, city of town, state) DATE SIGNED 


mo, 15 Locumt Streat, Cambridge, Merytina >. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ACTUAL 4 
SIGNA' 


PHYSICIAN'S 


NAME (Type! drid Q WD eee ee ed 


‘Wie. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buri Noy 956 penlawn Cemoter idee g 4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY Rt Hai}, REGISTRAR'S SIGNATURE /] 
{i 
vate pts Yr * 


{EGISTRAR 
Le Compte Funeral Service Cambridge Md. “ 
Y 


wa 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lae a NEDICAL EXAMINER'S CERTIFICATE OF DEATH 12407 


8 § Reg. Dist, No. 
7. = 

£3 £ }, PLACE OF f DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insfitufion: Residence before edminion) 
$3 e. COUN Dovehouter wi ostate lary lend bcouny Dorchester 

0 LB, CITY OR TOWN (if ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

to 2 an faiee bearer), Ee 

ge 2 wy. > Mo. Reids Grove 4 
e a ba ‘ 
gs cS / | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. 2 RESIDENCE) 
29.2 4 4 
vere AR ves(] NOD) 
ae: 3. NAME OF Fi Middl tow (4, DATE Month ¥ 
sue "DECEASED. Be ; eee " OF ce oy shag 
rede (Type or print) CLaf ton idi DEATH 11 - 2 ey 
oe Se EX COLOR OR RACE [7: MARRIED Ex) NEVER MARRIED [1] ® OTE OF siRTH % eee IF UNDER 1YEAR| IF UNDER 24 HRS. 
H25£ < 
Pa he lal 1 °Q | wivoweo [) pivorceo [] Cant say 30 
3 oo . - Wa, USUAL OCCUPATION Kis kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 on during most of working lite, even if retired) E c . a iw 

BS ee laborer saw mill South Carolina ? Uo .A. 
3 a Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bene ¥ \ aknown unknown 
8 h 
na e S g & 2 WAS ane Sid ia U.S. Nee aS arma 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

f° y fea, We. F vn YM, give wor or dates of service) 

£e*it S| unknow 251-32-3284 1O SVE fec 1d 54 1 € 
£s*e unknown i Rosevelt MeCloud teids Grove, Mas 
£2. iE 
se g 18. CAUSE OF DEATH [Enter only one couse par fine for (o), (b). ond (c).] INTERVAL SeTweEN 
DoS 2 ae ' : - age 

Sek _ PART DEATH MIRDIATE CAUSE fo) acute alcoholism (iso-propyl oO hrs. 
gs cs — DUE TO 

e 

° 
2 
= 

5 

° 
a 

2 


= (b) 
oD 
a (0), stoting the underlying DUE TO 
eo couse lost. {c 
re 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [e)[19. WAS AUTORSY 
oe Se 
£90 13 yesO] NoO 
gs © [200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nolure of injury In Port | or Port Il of item 18.) 
Be & | PRIMARY J or CONTRIBUTING ‘ ee 
ate & | CAUSE OF DEATH. Drank pint of isopropyl alcohol 
. 2 spe tee F2  e 
go § 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (Store) 
5s 8] Tar cee 11-13 5456 |Win, Net mig] fot stan of BD. 
=e =: Spo. 19.2¥ |at work [7] ot work 
es 21. certify that | took charge of the remains described above, held an Autapsy fA], Inspection [J], Inquiry [[], and find that 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certif 


- death resulted a Natural causes [], Accident tJ, Suicide [Homicide [], Undetermined cause []. 

€ z pees Lizz Poy _ mc, CHIEF MEDICAL EXAMINER vay ay ¢ 
Soe ete / ASSISTANT MEDICAL EXAMINER [] 11/29/56 
& e NAME (Type) John ace Jr, DEPUTY MEDICAL EXAMINER [J] 

2 : 2 Zo. BURIAL. CREMATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City, town, or county) Giote) 
See Nov. 16, 1956] Rhodesdale Cemetery Rhodesdale, Maryland 


5M 9/55 


Peet 23. FUNERAL DIRECTOR'S SIGNATURE 5 ‘ADDRESS ‘2da, REC'D BY REGISTRAR OT Ron 
S. ATSME(S) J.J.Fremptam and Son, Federalsburg, Maryland |, nf Co Ma Nec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : il 27) 


met 


t3 ¢§ 

23 t 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted tived. If Inslitulion: Residence before odmission) 

as 3 ) Dorehester maavuano || ° STATE Mparyland ». COUNT Dorchester 

= i S : : b. ce eerie {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporale limits, wrile RURAL ond give neorest town) 

oe x Ghureh Creek,R.D. | 1 hour Fishing Creek < 

g 5 2 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Be ON f 

ee 23 |Wallaee Creek in Church Creek dist. Rural ves [] No BQ 

i 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 

3eee ‘type or Elmer MeClellana Hell | fam —_Nov.18,1956 1» 

3 FA Ss 5. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE Parga IF UNDER 24 HRS. 
5 ee  Wetesiitg cmmet| aan ee wy, [rem] oon es] 
se] o Wa. ee eri ihe: (Give eet ror done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
53 4 Mite der Tivery ‘driver, s self employed Fishing Creek,Md. U.S. 

s i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ae George W. Hall Susan Tolley 

& A 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

ae oO ‘No zs 220-16-9243 |Mrs.Clarence Newcomb,Fishing Creek, Md. 

c = 18. CAUSE OF DEATH [Enter ws ‘one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSI Suffocation instant 


a cad aust o 
DUE To 


ry 


Conditions, if any, which ® 
gove rise to immediote couse 


in pencil in Item 18. 


This certificate should be executed within 24 hours after deoth. 


: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1 ond 2 with the regis! 


cute 
forw: 


= 
£ 
2 
aa 
= 
oO 
5 (0), stoting the underlying( OVETO 
x) cause lost. — 
= 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yfo)] 19. ° eee 
£o no] 
$3 20a, EXTERNAL CAUSE WAS — ur] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of llem 18) 
ae BRIMARY Ll or CONTRIBUTING [2 2 x . 
ws CAUSE OF Driver of car whichran into creek, 
eeu 20e. TIME OF INIURY “Month, Day, Year 0d. INJURY OCCURRED [20s. PIACE OF INJURY (Heme, form 208, (City or town) (County) {Stote) 
U3 ae Hour am. ‘| While Not while factor: Miele SMe Mem ) , na 
gis IU-1S 0Fb joiworY) ror Dl] Wichway brided Church Greek Dor Md 
= oe 21.1 er Fel | toak charge af the remains described abave, held an Autops: |, Inspectian (Rj,  Inquir: , and find that 
<i J Psy pt quiry 
ey 28 death resulted from: Natural causes [], Accident [9], Suicide [1], Homicide [], Undetermined cause [1]. 
Zz 58 
Yoeod . 
age ACTUAL DATE SIGNED 
2 = & Sake ae a Em ip, CHIEF MEDICAL EXAMINER [7] 
err a ASSISTANT MEDICAL EXAMINER [] 
=@as : EXAMINER'S’ 
ase NAME (Type) A is DEPUTY MEDICAL EXAMINER £7] 1 
aeist 
- 
° 
P mae 


Zo. Pan Get ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22. TOCATION nee mm, OF rgatD jote) 
P eisaer [ow.20, 1956 Hoosier Mem.Churehyard Fishing Greek,’ Leyidak® 


ERAL DIRECTOR'S, SI RE. ‘ADDRESS 24a. REC'D BY REGISTRAR wa ee 
VS. AVSME(5) = ve.) b L, 
smorss PA are © Nee Cth he Cambridge ,Maryl V)} J 


3A nvaung 
T 9 AON 


y the funeral director, = 


2 


in 24 haurs after deoth. Page 4 
Pages 1 ond 2 shauld be filed with 


SICIAN: The law requires that the death cer! 


or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


ined by the haspit 


Ee 


page 3 shauld be detached far use as the buri: 


moy 


TO HOSPITAL OR ATTENDING PHY: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee oA AS ¢ a 


2 it: DENCE ere deceosed lived. If institutian: R ince befare od: 
MARYLAND |} ° pace u ne 


\ Y O8 TOWN wi i ep a limits, write RURAL ond give nearest town) 

r AP Py HY 
d. NAME OF HOSPITAL TE at in haspitel, give street address) 2. STapaTpDDRESS ©. 1S RESIDENCE 
A OR INSTITUTION ONA porte y 
4 ves] nop” 


3. NAME OF First Middl # 4. DATE Manth Do 
{Type or print) Gr/j/es w ‘ST, GIs 


an 77 Py 35 
a4 ‘CLA " got ) ee bwihied Min. 


po) Ld laa V YEAR] IF UNDER 24 HRS. 


3 4 wioweo [] Divorced [] 
2 oS 
2 e.. SGASUAL OCCUPATION (Give Ki (pane] 0b. KIND OF BUSINESS OR INDUSTRY [1159 LL = ar ForeigJeount ie Bery/oF Wig cOUNgRY? 
g 88s “Noy Say omit ae ae eves e a ayy, oo, q 
eeu eo e 7 
g o8s 
2 876 
: AD) kr 
= ° 
2 ta 
oa y Z 
rs ed rt fa 
8 Ce” _fintenvn BETWEEN 
PART |. DEATH WAS CAUSED BY: me pee 
re Pay; IMMEDIATE CAUSE (0) OtnYd 
es S74 
Hy 
ee Canditions, if ony, which 
Eo goye rise to immediate 
gs ca¥se (a), stating the under. ( OVE TO 


lying couse lost. 


, ant 


DISEASE CONDITION Gi¥ 


U, 


A 24 
20b. | DESCRIBE HOW INJURY occ RED. (Enter Te, of injury in Part | ar Port It of item 1B.) 


200. ACCIDENT WAS UNDERLYING 
ie CONTRIBUTING (2) CAUSE OF 08 


N, vA fl lg. WAS AUTOPSY 
i) y PERFORMED? 
AM 8 noha 
IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City ar tawn) (County) (Store) 
Hour a. m. While Not stile factory, street, office bldg., etc.) | 
p.m. jot work [] Oo work - 


2.4 psgg i attend@d the oem ae L., WAL _-, 19.2G.,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive an____ i, 12. ene ond that death accurred a! Boy IM, fram the causes and an the date stated abave. 
(Street, 


s or “Vid ATE kA 
, UAL 
/ SIGNATUR MO. ae AWA Mb [2 e528: 
PHYSICIAN'S 
Fk oe W Harris mae: I i 


uBVERY OR a 


‘ oer hall hy, C7, AOL To =i Aw 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 + 9 7 3 
11277 CERTIFICATE OF DEATH saa) ate, te 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work CJ i 


at | last saw the deceased 
M, from the causes and an the date stated above. 
DDRESS (Street, city or town, slate) DATE SIGNED 


mo. 227. Pine St-Cambridge, Md ,-11-17-56 


MEDICAL CERTIFICATION 


~ pe 
7 z = We wane b Gene (Where deceased lived. If institution: Residence before admission) 
o = Sb o b. COUNTY 
repens Dorchester MARYLAND Maryland Dorchester 
££. Be / Xf _b. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
§ 32 ( / SRURAL and give nearest town} 
3 S23 Sa Rural - (Ca : Rural ~- Cambridge x 
a4 © d. NAME OF HOSPITAL (1 d. STREET ADDRESS IS RESIDENCE =» 
5 SF 7 OR INSTITUTION SON A FARM? / 
age ae © / 5 a 4 yes (J No Gt 
5 g J L 
3 & 3. NAME OF First Middle Lost 4, DATE Manth Ooy Yeor 
= i DECEASED» . OF 
E ere {Type or print) Williay Hollis DeatH November 16 156 
£ 2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ss low birthday) [Months] Days Min 
2 o¢ Male Negro wipowen (] Divorce [] 1 901 yrs. 
3 ed 109. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S875: during mast af warking life, even if retired) 
3 ove / aho arming Dorcheste Ma USA 
3 = 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 OG s = 
B Be amue Ho Maa sLizabeth Johnson 
= >9 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<= \ 
> o — < [Yes no. oF unknown) {IF yes, give wor or dates of service) . 
Peele No Ada Hollis, RFD #2 Cambridge, Md. 
« £2 —— 
o ee 18. CAUSE OF DEATH [Enter anly ane couse line for (a), (b). ond (c). INTERVAL BETWEEN 
Hale PART |, DEATH A Se pment SNSEMCNLIB ERT 
2%; CEA MEDIATE Cause fo Carcinoma of Liver 
3 £é / DUE TO 
= 
= 4 Canditians, if any, which o 
ae; gove rise to immediote 
oe hes cotte (a), stoling the under. ( CUETO 
o ee lying cause lost. to 
= y 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mat aat 
2 
i. yes] NoU] 
2 
2 
oO 
A 4 
3 
5 
z 
s 
< 


ined by the hospital ar attending physician. 


~~ 


TO FUNE 


DIRECTOR: 


tanetyes J, Edwin Fassett ,M.D. 


Psi Bea Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
fy) 
Aire e] Dorchester Co,, Maryland 


24, REC'D BY REGISTRAR | 2466 REGISTRAR'S SIGNATURE i} 
WMAP L5 C_| eho Oz 3 


poge 3 shauld be detached far use os the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 ‘41274 
¢ CERTIFICATE OF DEATH 


1 


Ls a Dist. No. 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$5 0. COU Dorehester arenes ©, STATE b. COUNTY ed 
PE Mary lan Do he 
ae ; b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give rfearest town) 
3a fi RURAL ond eae nearest town) 
& 2 WeEOoKs STD oF e i» 
oe m4 % d. NAME OF HOSPITAL {If not in Spite Give street address} d. STREET ADDRESS: e. I$ RESIDENCE 
=e ry OR INSTITUTION ON A FARM? 
es pects Neairocks Sisd ves] NOG 
8 3. NAME OF Fint Middle tast 4. DATE x 
° DECEASED, irs i Zhe He Month Doy ‘ear 
3 bay Toke) Reba Fi emming ohnson DEATH Nov. 22,19 9 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
2, 1887 egnen, Months Min. 
A ea h wioowep £7] oivorcen [] March i 
ge Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
st during most of working life, even if retired) 
vo U ming ton, De] U.S. 
& 13. FATHER'S NAME V4. MOTHER’ 'S MAIDEN NAME 
2 F 
Lay Alexande enmin, Sallie Joseph 
2 — ¥. WAS id cheat 2a. INU. S. ARMED sire 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as, 0, oF unknown) 1 {Hf yan, Give wor or dates of vervice) 
No No Walter B.Johnson,Jr.,Hanbrooks Blvd. ,Cambridge 
g 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ged {c)-] = INTERVAL BETWEEN 
‘a PART I. DEATH WAS CAUSED BY: VY jp one een 
§ IMMEDIATE CAUSE (0) ALMA EIA AG 
2 
£ 


“ DUE TO y, f] Vi 7 
Conditions, if ony, which ) T KE fA Kee ctrork 
gove rise to immediate 


couse (a), stating the under. ( CUETO 4” L 


tying couse lost. elt Spa ; f CO (ee 
Past I. QTHER SIGNIFJCANT CONDITION yy, LONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE | CONDITION GIVEN IN PART (0) Wom cK ae AUTOPSY 
—, REFORMED? 
(Pitgtety CA. Lf. f$ tu yaa vst) NO 


200, ACCIDENT ee OEELING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ort | or fort Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 204, (City or town) (County) {Stote) 
Hovr a. n. While Not while foctory, street, office bidg., 8 
Pm. 19 Jat work [] at work =] 


21. | certify that 1 attended the deceased from. VC@ZAL_ 
alive anf& < = 


"ADDRESS Wal city oF town, state) DATE SIGNED 
16th [races siigliies Cede a We Men.v3.Sa. 
rogrsicany i ‘ th, 

f a NOW P gon. ee es a ee Se 
Wo. BURIAL, CREMATION, [ 2b, OATE THEREOF ‘ic. NAME OF CEMBTERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
eis cat) 
amb 
RAL DIRECTOR Pst ia: 4a. REC'D/BY REGI REGISTRARS St NATURE 
eA RO ee mores | a Cambridge [ 
Yu 9758 KR x ru pate ///-) | 


MEDICAL CERTIFICATION: 


ined by the hospitol or ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


oe 


moy 
TO FUN 
the registror prior to burial, cremotion, or remavol, and in ony event within 72 hou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Poge 4 
poge 3 should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 979 Ee 
Q CERTIFICATE OF DEATH wee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored tived. If institution: Residence before odmission) 
0. COU! ana. o. STATE 5 b. COUNTY : 
Wa and Do D = 


b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
RURAL ond give nearest town) 
amnbridge S anbridge 


d. NAME OF HOSPITAL (lt not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


anbridge-=Ma and Hosp _Slacum Street ves (] NOX] 


3. NAME OF First Midd J 4, DATE th 
DECEASED - Tee lost Mon Doy Year 


(Type oF print) Hand Joseph Major DEATH Nov. 9 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthdoy) outa” GRTRE 
Male Negro  |wireowes oivorced [J June 8 Q Ay ys. Pe Ree 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAE (Gtote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


y the funeral director, 
2 shauld be filed with 


© 


in 24 hours after death. Poge 4 


Pages 


Accoma irginia DA 
14, MOTHER'S MAIDEN NAME 


et osto 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, no, oF unknown) It yes, give war or dates of service} 
NN oO eeee a = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
é IMMEDIATE CAUSE (0! Congestion 


x DuE TO 


Conditions, if any, which Cardiac Arrest({complication of surge y) 
gove rise to immediote past 


coute (0), stoting the under: 
tying couse lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Meee 
Lung Abscess yes] Nol] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Hi of tem 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. 9. While Nol while foctory, streel, office bldg., etc.} | 
p.m. 19 lot work [J ot work [} ' 


21. t certify that | attended the deceosed fram. APPit _ toNlov 9 19.22 that | lost saw the deceased 
alivean November 9 19. 22... and that death accurred oto. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 227 Pine St-Cambridge, Md. -11-10=-56 


fave Carban popers. 
1 death. 


in 77 bi 
\ 


lease r¢ 


Then pl 


cate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION, 


PHYSICIA: 
Mawtiyes__J, Edwin Fassott,M.D. ‘ 
‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} 4 
Buria 956 dauch Cemeter ambridge Ma and a 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 246 
14295 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 Ry bie clit a. Cont {Where deceosed lived. If institution: Residence before od: 
ta (te b. COUNTY 
= t'YLAND 
32 Dorchester Han ryland Kent 
3 sg b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
5 4 RURAL ond give neorest town) M 
32 g 2 yrs. 12das. Kennedyville leen= & j 
22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. i Reree Sf 
=e or 
~ Eastern Shore State Hospital - yes J No] 
e 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED. OF 
(Type or print) Howard Harris Melvin DEATH November 1956 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED EM | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lost birthdoy) Doys Min. 
x WwW widowen [] ovorceol} | May 28, 188 ; 
7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
co farm worker - Maryland ¥.8. 
& I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: William Fletcher Melvin Annie Harris 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (Yes, 20, oF unknown) (it yer, give war or dates of service) 
no - RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


DUE TO 
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g 
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8 
eo 
re 
ry 
& 
5 
a 
¢ 
: 
8 
© 
$ 
3 
E. 
2 
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Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. eroey 
Psychosis W. Cerebral Arteriosclerosis ves] Now 
20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port tl of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work (J ot work [J i 


21. | certify that | attended the deceased from. 23 9. Dk, to.. s=2...., 19_29.,that | last saw the deceased 


alive an_November 5 2...., and that death accurred ot 7245 am, from the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


1 
SGnttee__Si rawr CU) YK UAL . no By S.S Hospital, Cambridge, Md. 1ieSa56 
Nametye_Dre Simon Virkutis ken 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ri . fown, of county) {Stote) 
(—7-56 _| KENNEDYVILLE CEMTY| KENNEDY VLE, Md. 


}23. FUNERAL DIRECTOR'S SIGNATU: ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE t 
¥5 ANS, 10) Weel ae. 77, ch. STC“ Pon, MD. GUT ALAA mpl 
am 


ar attending physician. 
MEDICAL CERTIFICATION 


to burial, cremation, or remaval, and in any event wi 
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ined by the haspit 


prior 
~ 


‘oe 


moy 
TO FUN! 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 


DATE 


o 


1 


os 

eu 

23 - 
be 8 
a. Lt 
~ oe 

ae SS 
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$s F 


If any dela; 
ages 1 and 2 with the registfa-prior ta burial, cremation, 


in 24 haurs after death. 
Page 5 may be retained for yau 


File ps 


‘3S 
c 
o 
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cS 


cate, writing the ward “‘pending™ 
the Chief Medical Examiner's Office along with farm PM3. 


= 


cute 4 
farw 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
or remaval. 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1125 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12421 


Jot biethdoy) 


Reg, Dist. 
2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
©. STATE b. COUNTY 
MARYLAND Maryland Dorcheste ° 
b. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF ovlside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest! town} <a ‘ : 
oni hy f) eex MG a 
d. NAME OF HOSPITAL OR INSTUTION {If not in hospital, give street address) d. STREET ADDRESS. } a Ee a 
Camb Hospita h hCreekMd ves )_ No 
3 ae Or Fit Middle 4 Date Month Day Yeor 
Type oF print) DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED FF] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors : 
Min, 


wioowed [) DIVORCED [] 


100, USUAL OCCUPATION Seed kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


aborer 
13, FATHER'S NAME 


Bill, Metca 


15. WAS DECEASED EVER IN. ‘U. aS) ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, no, oF unknown) If yes, give wor or dates of service) 
Nie) | lot Known at 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


j IMMEDIATE CAUSE (0) intr eer sz: 2 hrs. 
B / x DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


S.A, 


14, MOTHER'S MAIDEN NAME 


al injury 


fractures 


Conditions, if ony, which cs 9 
gove rise 10 immediote cause 
(0), stoting the underlying( OVE TO 
couse lost, a (o 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
6 ba mM 
3 yes(] Noy] 
© | 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (E: era f injury in Port | or Port Il of item 18. 
be AMAR or CONTRIBUTING () > * Se areal es pl 
15 | CAUSE OF DEATH. Pedestrian struck by auto 
4 eo ae 
S | 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20¢, wae OF Rar Led form, 1208. {City or town) (County) {Stote) 
5 Hour 7A While Not while & sabi atyle oi ur ie has 
£13 gon Nov s 3G 5Gat won oorwert (| Blaciwaery | Church Creek Dor. G:Mds 


7. | certify thot I toak charge of the remains described abave, held an Autapsy [_], Inspection ff], inquiry Cand find that 
death resulted fram: Natural causes [], Accident [J Suicide [], Homicide [7], Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [] bec’ 
ASSISTANT MEDICAL EXAMINER po 
NAME (rypel John Mace Jr DEPUTY MEDICAL EXAMINER] 12/2/56 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


73. FUNERAL DIRECTORS SIGNATURE eee ee yew J. 
LeCompte Funeral i ambridge i LAV AZ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11281 CERTIFICATE OF DEATH I 12707 


Reg. Dist. No. 
2. USUAL ence (Where pale * If institution: Rugidence before vo hese 


=’ 


1, PLACE OF DEATH 


. COUNTY, ; ‘ 
oe g oS r MARYLAND. 9 LZ la af b. COUNTY 


y the funeral director, 


c. LENGTH OF STAY IN Ib hin (If outside pH limits, write RURAL and give nearest town) 
( ML ” ays Dhroohvie ‘ 
VS E OF Roser (IF not in hybpitol, give street address) d. ae ADDRESS ©. 1S RESIDENCE 
ria ce ‘dd ON A FARM? 
s ‘e YES] NO va 


@ 


in 24 hours ofter death. Page 4 
Pages V od 2 should be 


> Beeea ~ Firt / iddle 
DeCtastD 
oor Gas ge Albert “sh i | 
6. GOLgR OF RABE/| 7. MARRIED [] NEVER MARRIED [AF] 8. DATE 
t wivowen [] —bivorceo [] 


4. DATE Month Af 
Bhar zhi @_wSb 
7 Beige ; 


. 

ge ZUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1, BIRTHPLACE (Stote or fo 

a 8 } ife, even if retired) a VA 

oe unknown ee 

85 14. MOT MAIDE 

o Wer 

ae tif 

83 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |14, SOCIAL SEGURITY NO. INFORMA 

c2 __ | ies v0, oF unknown) {tf yes, give wor or dates of service) 

as Yh la 2 J 
3 € 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (o)_ Cardiac Asthma 
LX & x DUE TO 


Conditions, if any, which w 
gove tise to immediate 

cctse (a), stating the under: ( OVE TO 
lying couse lost, el 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. fies 
race yes] No 

200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NoTiFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. [fers OF INDURY fHome, farm, 4 20f. (City or town) (County) (Stote) 

Hour o.m. While Not noe foctory, slreet, office bldg., pal ' 
Pom. jot work [-] ot wofk a ee ee 


21. | certify that | attended the deceased fram, ee 4_, 1996._, ta. rember 6, 1986__,that | last saw the deceased 


alive igen ers ng boro 1956 ___, and that death accurred ot: 57A6M, fram the causes and an the date stated abave. 
ADDRESS ween city or town, stote) DATE SIGNED 


Then 


vascular renal disease 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


ined by the hospitol or attending physicion. 


PHYSICIAN'S 
NAME (Type) 


ng Dy we, CREMAT pe ERY OR CREMATOR 72d. ie Lo 1 tO 
A) = ee Birch a 
LAK 


fut VOU J), bef 4a. REC'D BY REGIS; ae ‘248. REGISFRAR'S SIGNATURE (2 
wie Qe cee SEL T Nab pare (/A// 6 GT Mab eier |p [bcd Pf? 


@ 


poge 3 should be detoched for use as the buriol-transit permit. 


the registror prior to burial, cremation, or removal. and in any event 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi! 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41278 


ool 


° 
\ 
F "44282 CERTIFICATE OF DEATH Be 
8 3 Ay ea = ese i (Where deceased lived. If institution. Residence before admission) 
8 °. e. b. COUNTY 
ee Dorcheste pi hiee Marylend Dorchester 
3. b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 & RURAL ond give nearest lown) : 
22 anbridge entire life Cambridge R.D. 3 x 
<4 nS re d. Nap eal Odile (If not in hospitol, give street oddress) d. STREET ADDRESS e. ps bye / 
sa f ‘Cambridge—Maryland Hospital Rurak ves &] NOC 
e 3. peste oS First Middle lost 4. Pag Month Day Yeor 
ie Tings ote Shade Seward bard = Nov. 18,1956 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF 8rRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o lost gaon Min. 
Male White  |woowex) oworceoQ | July 19,1871 a ea 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/|Retited Farner self euployed Cambridge R.D.3 U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H.Seward Mary Applegarth 


— WAS DP CRBEDEVER INS U.S. bye, ipo a? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. no. OF unknown} Te, Give wor or dates of service) * 
No No None Val Seward,Cambridge, Md. R.D. 3 


1, CAUSE OF DEATH [Enter only one caure per line fos fo). (8), ond (0 
PART I. OEATH WAS CAUSED BY: iY 2. . 
IMMEDIATE CAUSE (0 f VES 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 


Then please remave carbon papers. 


_ 


event within 72 haurs ofter death. 


Conditions, if any, which 
gave rise to immedicte 
cause (a), stoting the vader. ( OVE TO 


lying couse lost. ie) 


tt 


IRECTOR: After this certificate has been signed by the attending physician and completely 


ACTUA 
SIGNA’ 


< 

°° 

2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 
Es se) 

€ s ves] NOD 
2 & | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

iH & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

s bt 

3 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
5. a Hour a. n. While Not while factory, street, office bldg., ete.) ! 

3 2 p.m. 19 Jot work [J ot work [J H 

% 21. 1 certify that | attended the deceosed from. JS L)1a, 19.._, Rey HELLL,19.....that | lost saw the deceased 
a alive on__ jd ies ee. and that death occurred ot_7) _!- AM, from the causes and on the date stated abave. 
£ 

> 

a 

3 

3 


ADDRESS (Street, city or town, state] DATE SIGNED 
Wann wo 136 Kaw St: Camdadey , bd | ae 


HARE Crea Lawrence Marcyansv, mid 


Zo. BURIAL, tse ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
Brea Sree) Nov.20,1956 |Greenlawn Cemetery Cambridge, Md. 
R eee) ADDRESS 24a. REC'D 9 REGISTRAI ‘A /) 
ns tar hetr OO e) Cambridge, Md. __|oarey¢ LN Vedi Vidice 


‘- 


poge 3 should be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in 7 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 


| 


$2 g 
pee 4 
es 8 
B2 5 
eee 
Oe S 
ze 2 
So 5 
ga 68 
s 

we & 
~ Sao 
2 2 


fl ¥ 


If any del 
ists 


2, and 3 ta the funeral 
1 and'2 with the regi 


Ng 


Item 18. Give Pages 1, 
File p 


in pencil ii 
ta the Chief Medical Examiner's Office alang with form PM3. Page 5 mey-be retained for yau 


ificate should be executed within 24 haurs after death. 


prtificate, writing the ward “pending 


® 


tute 
farwdl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar remavol. 


VS. AISME(5) 
5M 9/55 


Ul 


MARYLAND STATE ee oe OF HEALTH—BALTIMORE, 18 11279 
11283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs . STATE b, COUNTY. 
Dorehester MARYLAND Maryland Do he e 
B. CITY OR TOWN {if euride corporate limin, write RURAL ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 
Cambridge 25 years Cambridge / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ‘ADDRESS e Se / 
M ee 13 Muir Street yes (NO: 
3. NAME OF First Middle 4. DATE Month Day Year 
ri F print} San ovember. > 
tell lal) Sarah Dean ree LIN AY AO5G 19 06 


5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH LAFONDER 1YEAR| tF UNDER 24 HRS. 
Min, 
Fensle | White |woowog) onoreoO | Mar.15,1880 i ll baa 
10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of even if retired) 
Housewife ames Tsland,Dor.Co. US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W.Dean Mary Jane Meekins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of uninown) {IF yes, give war or dater of service) 
No No one olomon Dean avlors Island, Md 
18. oe ral psi sig oe per line for (0), {b), ond (¢).} en re 
PART I. . 
2 IMMEDIATE CAUSE {o) nary lusion x 
DUE TO 
ns, if any, which 1 
gove rise to immediate couse 
(0), stating the underlyingg OVE TO 
couse lost, fe) 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o))19. retells as 
5 ves] NocX 
E | 200, EXTERNAL aS WAS. y_| 208 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of itom 18.) 
5 | CAUSE OF DEATH, 
2 —E———————S Se 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
f= Hour 9. m. While Not while factory, street, office bldg., atc.) } 
= p.m. w ‘ot work [1] at work ‘ 


21. U certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [XJ], Inquiry [[], ond find that 
death resulted from: Noturol couses [XJ], Accident [1], Suicide [], Homicide [], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [7] 


DATE SIGNED 
a ASSISTANT MEDICAL EXAMINER [1] , 
EXAMINER'S 
NAME (ype John Mace Jr, DEPUTY MEDICAL EXAMINER [JT 11/6/56 


Ra, ead CREMATION? 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Nov.7,1956 |Greenlawn Cemetery Cambridge, Md. 
DIRECTOR'S at, p ‘ADDRESS 2éb/BEGISTRAR'S SIGNATURE [1 
Ws Be LOU@A) Cambridge, Md. | oar x WM lace lA 


ACTUAL 
SIGNATUR! 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 0 
11224 CERTIFICATE OF DEATH * 28 


sr Reg. Dist. No. 
8S 1, PLACE OF DEATH 2. USUAL RES! sed lived. If institutian: Residence before admission) 
yaa . COUNTY Dorchester | STATE HENCE IE 
32 i marviano || ° * ONMDorchester 
3 = ~~ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporate limits, write RURAL and give riearest town) 
a RURAL and 3 
tw [3g ent ambridge 20 years. Cambridge 
23 aa y 7 ane Ge noeenau (If not in hospital, give street oddress} d. STREET ADDRESS e. 8 RESIDENCE 
<x“ “7 Cambridge-Maryland Hosp tal 400 Willis St. ves (] NOX] 
& 3 ease First Middle lost 4. va Month Yeor 
i (Type or print) Alonza Refus Swaninger | vam Nov,l1,19 56" 19 


3. SEX © COLOR OR RACE |7. MARRIED] NEVER MARRIED [F] & DATE OF BIRTH 9 AGE (a yon [EUNDER LVEAR IF ONDER 24H, 
lost pigthdoy 
Male Waite |woowet ovorceot] | Dec. 15,1906 aon. : Digi a a ie 


= To. et OCCUPATION (Give kind of work done 1b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State o¢ foreign county) 12. CITIZEN OF WHAT COUNTRY? 
{Re Seeenrsiaid: U8. 

3 13. FATHER'S NAME Sinee cni 14, MOTHER'S MAIDEN NAME 

= Unknown Unknown 


x WAS Peco eRe U.S. eee ee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
yes oe Tosser ‘ E : 
‘No None Mrs.Albert H.Bell1,400 Willis St.,Camb. 


1B. CAUSE OF DEATH [Enter only one cause pardine far (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: baad 4 
IMMEDIATE CAUSE (0) 


DUE TO 


cam 


Then please remave carban papers. Pages 


z Conditions, if any, which re 
E gove rise to immediote 
Le couse (o}, stating the yader, ( DUE TO 


lying couse lost. (3 


> Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ERE, earl 

Ne ec L die = rr Ptos?s eo Noy 
200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ako 
20c, TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 420%, (City or town) {County} {Stote) 

Hour a. 7. While Not wt factory, street, office bldg., etc.) 
p.m. lot work [-] ot work H 
By eo ; A 


21. I certify th 
alive on__. a 


* 4 
Q 
< 
4 
= 
3 
& 
Fr 
o 
x 
y 
ray 
fr 
= 


DATE SIGNED 


LA ee Uae a mim Lileple 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fille 


ined by the hospital or attending physician. 
page 3 should be detached for use os the buricl-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or removal, and in ony event withi 


Z ‘220. BURIAL, Sieegin ON, | Zab. DATE THERE DATE THEREOF a NAME OF CEMETERY OR CREMATORY Td. TSCRWnE na tawn, or county) (Stote) 
52 REMAN a Seog! Nov.13,1946 Cambridg Cemetery Cambridge, ld. 
ied FUNERAL DIRECTOR'S SIGNATORE ADDRESS: 240. REC'D REGJSTRAR b. REGISTRAR'S SIGNATURE 
We 0 geet Th RK Ohowoe- Cambridge, Md, [ome /1/2/5 ) (Yd 


q SWAT. = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


onal 


y the funerol director, 


2 should be filed with 


* 


ined by the hospitol ar ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


moy 
TO FU 


yd 


page 3 should be detoched for use as the buriol-transit permit. 


Poges 


nN popers. 


leath. 


Then please remev; 


aA 


the reglstror prior to buriol, cremation, or remavol, ond in ony event within 72 hours ofte 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 12 8 1 
+ +9 GERTIFICATE OF DEATH 


Reg. Dist. No. 


in eee oo: = ‘ 2. sg daa aa (Where dececsed lived. If institutian: Residence before admission) 
a. @. STA b. COUNTY 
JARYLAND 
Dorches o Ma x¥and Queen Anne's 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
rural Cambridge months Chester 2 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eastern Shore State ita ves] no) 
3. NAME OF Middle lost 4. DATE Month Doy Yeor 
(type'or print) DORSEY BURKE _ THOMPSON nye] Nov. 23 1956 


9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
lost birthday} Min. 
Q yrs. 


caer 6. COLOR OR RACE |7. MARRIED [Rt NEVER MARRIED [} | 8. DATE OF BIRTH 
male white —|woowe bivorceo [] 


Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


iaterman unknom 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Thompson unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no. oF unknown) {NF yes, give wor or dates of service) 
D wn none ___ astern Sho ate g ords 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b}. and (cl-} INTERVAL SETWEE! 
H 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Canditions, if any, which {o 


gove rise to immediote 


couse (0), stoting the under ( OVE TO 

lying cause lost. (a. 
Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. TRONS 
Psychosis w cerebral arteriosclerosis yes] NOG 


20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote) 
Hour a. p. While Nat while Foctary, street, office bldg., etc.) | 
Pom, 19 fot work [] ot work 1 1 


21. I certify that | attended the deceased from__Dec, 15, 182__, to_Nox,--23-----, 1956.,that | fast saw the deceased 
olive on Nove 23... 19.56, and thot death accurred at_821;5a.M, fram the causes and on the date stated above. 
‘ ADDRESS (Street, city oF town, state} DATE SIGNED 


= M.D. E.5,5,Hospital, Cambridge, Mds 11/23/56 


MEDICAL CERTIFICATION 


PHYSICIAN’ 
NAME (feel Thomas J. Dredge ee ee eee ee ee 
Ta CUAL PATON. Rwaer OF CEMETERY OR CREMATORY 72d. pcp iAnae 2,4 v (Stote) 
26/6 LAMA te os Ld far 
’ y TURE ‘240, REC'D BY REGISTRAR ee i 
y. D 
; La pate ///o2 g eA VW] KELL LD 
came 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fl 
, 11298 CERTIFICATE OF DEATH 1282 


* 


a 4] Reg. Dist. No. 
3 “3 M ih. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a] pa ° b. COUNTY 
= MARYLAN! * . 
32 Dorchester 4 aryland Wicomico 
rr] 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) m 8 mos y 
t. : yr. S mos. 
23 amp age 6-daxs a sbury 
ay ae d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=a“ ‘OR INSTITUTION ON A FARM? 
a 
~ } 31° ‘ = Yes) no 
3. NAME OF First Middl lost 4. DATE Y 
] DECEASED _ " hs i! be Month Day ‘cor 
3 Mrpgenigrind orence Morris ru; DEATH __ Novembe : 1956 
§ 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
low birthday) [Months] Days ees Min. 
emale White WIDOWED RJ divorced [] February 6, 186 fe) yes, 
10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Housewife = Maryland S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J ) ' OE PET IOSCT IEE HE TIO oeee ES XSE , 
Leonard Morris ry Anin Richa RXR RAL ICLA AL 


2 iia Seal Lisa rocut secon No. [Wyeeboliie Purnell (Daughter {S16 Willian §t,Sal~ 
; No = = RECORDS : astern Shore State Hospita) ‘sburyMd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J Lele ah el 
PARTI. DEATH WAS CAUSED 8Y: ON! AND DEATH 


IMMEDIATE CAUSE (o__ Chronic Myocarditis 


n 


Then please remave corbon papers. 


‘a DUE TO 
Conditions, if ony, which w__Generalized Arteriosclerosis 
gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
g_couse lost. eo) en nt t 
Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. es SU 
Senile Psychosis ves] NO 


‘200. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stole) 
Hour a, While __ Not while foctory, streel, office bldg., etc.) ! 
p.m, 19 Jat work [J ot work [] i 


21.1 certify that | attended the deceased from,..March 22 __, 1995._, ta.._Nov. 28... 196_.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on. Nove.26 = 122s , and that death occurred ot 30 _Am, from the causes and on the date stated above. 
— — ADDRESS (Sireet, city or town, state) DATE SIGNED 
AL : f ha aa 
SeNAT $. M.D. 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely fille 


ined by the hospital or attending physicion. 


~ 


taketya___Simon Virkutis Eastern Shore State Hospital, Vambridge, Md. 


z Te 2 wae, m oo 4b. 4p 19% aa oe a ee __ TION (Gjty, town, or county) (Stote) 
5 LA WV Hb. fo Wtte7 Meepetiy IAA AH ~ 

f . ; =? 

ety) 9 Prdleveyt 65d {_|oate // 26 Hi Na Bios 

G WAY & UOOMFA Al BUY, V 


TLATD 


/. 


page 3 should be detached for use os the burial-transit permit. 
the reglstror prior to burial, cremation, ar removal, ond in any event within 72 houss-after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
11285 CERTIFICATE OF DEATH Aer, CS 


[). PLACE OF DEATH 2, USUAL RESIDENCE (wera ccrased lived. If institution, Psidence before odmision} 
a. COUNTY ZB MARYLAND . b. Cou! eo J 
222 A VLAILE) 
es p TOWN tH nites limits, write | Zee . CITY OR TOWN (It Butside wy ne fa ye, ‘ond give nearest town) 
give ogo 
a Aged 

ad. STREET RDDRESS e 5 REIDENE 

NA FARM? 

ve O xno 


3. NAME OF First Middl lost 4. ene ~~ M ¥ 
DECEASED a y, wens at, ont Doy feat 
/ DEATH 


(Type or print) eu 
eet Min. 
WP wioowe [] oworceo) (Yee. /2— ee | Pace 
Tos! GSyAL OCCUPATION foe Serie INDUSTRY. BIRTHPLACE Biol of foreign coy an tae CITIZEN OF WHAT COUNTRY? 
» do geting rai of wogking HR, eveg if retired) y ey, 
BZ nol MOthe Morr of Us Ll LM Le Die. 


Va be) «ca ge 


¥ 


the funeral direc! 
should be filed with 


@. 


éPages 1 


ted within 24 hours after death: Poge 4a 
letely filled 


e 
compl 


AZ, (Ag? if Ls d COAT 


is, WAS DECEASED EINES. tas FORCES? 16, SOCIAL SECURITY NO. Py INFOR Address j 
a ‘doh af cal ; oe ‘ : 4“ // 
/ bia? Vind LE: Ws MA D- _§ VALE OS FIA Ws wlbicel Mb CMC LALM IE , KIVA Ly 2d, 


[CAUSE OF DEATH BFL Enter‘onip releaots per Uns fonloMiibi oaks ey only one cause per line ios (0). (6), ond (c).] INTERVAL BEAWEEN 
PART 1. Le WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 6 2 


Then please remove corbon 


quires thot the death certificate be ex 


4 DUE TO p () y} 

Conditions, if any, which rs SS AAnut aa aconw, Ot Fad A 
gove rise to immediote y 
couse (a), stating the under. OUETO 

lying couse last. (¢ 


Rac (Street, TEC of town, stote) DATE SIGNED. 


IRECTOR: After this certificote has been signed by the attending physicion and 


page 3 should be detached for use as the burial-transit permit. 


¢ 

3S 

4 ra Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)]19. WAS AUTOFSY 
3 , fe 

at $ ves] no 
‘y = ]200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City oF town) (County) (Stote) 
‘= 6 Hour on. While. Not sti factory, street, office bldg., ate.) 

a = p.m, lot work [] of work H 

$ 21. | certify that yey inded the deceased aaa J AUS 19, to. 2! LONG 19_____ that | last saw the deceased 
ri alive on__. NE LN 12_....-., and that “death occurred otL Gem, fram the causes and an the date stated above. 
> 

ee) 

3 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


; | [Satie ST we dt > Meee S Tg 
é dwswa Lawrence Maryanoy Camberrdge Mo 
3? i OF CEMETERY OR CREMATORY 
; ees ee el De 
i 24a. REC'D BY REGISTRAR iy RE “UZ tak 
Yeny7ss ZY as di » tote V7 DP \ron 129-56 \B. pate / (oP 5 Vetin, Quer. 
Aimed ib iy > 


or 0N 


y the funeral director, mall 


* 


in 24 hours after death. Page 4 
Pages Vand 2 should be-filed with 


popers. 


cian ond completely fil 
fet death. 


jove carbon 


hodhr6t 


Then please r 


ined by the haspita! ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending p! 


page 3 shauld be detached far use os the burial-transit permit. 


é 


the registrar prior ta burial, crematian, or removal, and in any event within 7: 


may b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wi 
TO FUNE 


VS AIS {4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11284 
g¢ CERTIFICATE OF DEATH 


é Reg. Dist. No. 
i eat 2 peta paged (Where deceased lived. If institution: Residence before admission) 
Dorchester MARYLAND Maryland > COUNTY Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
d. aMerincee {If not in hospitol. give street oddress) d. STREET ADDRESS e. BH se ; 
Cembridge—Maryland Hospital| yes [1] Noo 

3. NAME OF First Middle Lost 4, DATE Month Do; Year 

{type ot ris) Sallie Alice Tuckett | Sam November 3 : 1996 


S. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. ects eas IF UNDER J YEAR| IF UNDER 24 HRS. 
los! birthday) [Month: jin, 
Female _| White —_|wooweog _ovorcto | February 18, 1880| “76% |"rm] om | fom] tn 


100. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dorchester “o., Mary’ U.S.A. 


during mast of working life, even if retired) 


sework Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Marine Unknown 


1% was er oe dpa mt 8 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
es. no. oF unknown UF yes, Give wor or dates of service) A 
No 220-09-8829 Mrs. Everett Thomas, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] I ipl pats IN 


PART |. DEATH WAS CAUSED BY; pay 
IMMEDIATE CAUSE (o] 


y DUE To 
Conditions, if any, which wy 


gave rise to immediate 
cote (a), stating the under. ( CUETO 
lying cause lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|1 WAS AUTOPSY 
AnAc Ort VESEY NO Oo 


20a. ACCIDENT WAS UNDERLYING C1) 206. DESCRIBE HOW IYJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) + 
Pm. 19 [ot work [] at work 


' 
21. | certify that | attended the deceased from,___Q). 9" 2/__, 19. SG, t0, hare __., 19:56 that | last saw the deceased 


ra 
9 
3 
= 
= 
& 
Ee] 
< 
= 
a 
2 
= 


alive an______ Y¥ Sen peau and that death accurred at 4--—A_M, fram the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stole} 

tttime _Akderrd. (2 renege, L3G fea 

PHYSICIAN'S , 1 

NAME (Type) d_R. Matyan baie 


a1 ] mow, M. Ds a 5 
Ro. SY, ee ‘7%. DATE THEREOF vans OF aCe ry CREMATORY pret Leis Syed Ee] (Stote) 
Be at Nov. 5, 1956 ienna Cemetery jenna, is n 
23. FUNERAL DIRECTOR'S SIGNATURE ARDRESS 24a. REC'D BY REGISTRAR os 
Federalsbury a ei 4 
J,J.Framptan Son, Hedera. , Marylan DATE // So \tbhtis f //s 


47 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11299 CERTIFICATE OF DEATH 11285 


Reg. Dist. No. 


2. Pict reece (Where deceased lived. If institution: Residence befare admission) 
MARYLAND ry 


ana fa" ne 
d corporate. fiw, write | ¢. LENGTH OF STAY IN tb e an Fi TOWN (If outside carporete limits, amine RURAL and give nearest town) 


" RURAL ond give pu town) 9 Mo nbhs a's 


1, PLACE OF DEATH 
. COUNTY 


Oldsbo rE 
d, STREET ADDRESS e. [S RESIDENCE 
ON A FAR 


Es ves J 
3. NAME ca i . Middle Lost “DA Year 
(Type or print) 


5. SEX 6. COLOR OR ai 7. 8. DATE = ar 9. AGE (In IF UNDER 1 YEAR 
MARRIED (] NEVER MARRIED [-] Hea 
WIDOWED] pivoRcED [] 888 6B ea 


10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF es ‘OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af working Ti Nox 


2 shauld be filed with 


‘* 


Pages 


ry land 


13. FATHERS NAME oO Tro ore coions 
nk Hlijah Taylor Louise Kem; 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
{Yes no. oF unknown), If yes, give wor or dates of service) 21. =O aa 
NO 2 2 2 2 nO ome. O 7 F pci. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (o] nk 


“ETI xX DUE TO 


Conditions, if any, which rf 
gove rise to immediote 
couse (o}, stating the under- DUE To 


lying couse lost. - 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOW 

20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 

OR CONTRIBUTING {] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 

How on. While el =i factory, street, office bldg., etc.) 
pm. 19 ot work [] ot work H 


21. 1 certify that | attended the deceased = Ba 3d... 1956, to.._Now.20......, 1956.,that | last sow the deceased 


olive an_____.Now.2Q..___, 1256, and that death occurred at__.6..05.M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ese on ee ~-State_H_ospital Cambridge, Md.._Now20!56. 


Rane te) 


RIAL, con [220. SpRIAL, CREMATION, | 220, DATE THEREOF, ee CEMETERY OF J EMATORY SATION (City, town, or county) (Stote) 
there , 
CCA CALL) Z Vem a Gy? Pan 
Sic AP Aw Ao DD 
k3 Trip nol owe //L2 titer (Nhe 


in 72 hours offer death. 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the offending physician and completely fill 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


jined by the hospital or attending physicion. 
the registrar prior ta burial, cremation, or remaval, ond in any Des 
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ae Ra oly die ee 18 4 1 
lize; °"" CERTIFICATE OF DEATH 


1s Reg. Dist. No. 
= r- 1 pee th tai 2 Mee eae (Where deceased lived. If institution: Residence before admission) 
a J \ °. o. b. COUNTY 

i Dorchester Co. pee Md. Dorchester Co, 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib. 
Nays 


yy the funeral director, 
2 should be fi 


ambridge Md ienna Md 6 

d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

fy OR INSTITUTION é ‘ON A FARM? 
ambridge Mad Vienna Md, YES E} NO [) 

3. NAME OF First id l 4. DAI 
a Bete or ; jes } Middle : ; ost DATE Month Doy Yeor 

3 fees) dillie Elizabeth Adkins Wille DEATH Nov, 19 19 56 

e 5. SEX 6. COLOR OR RACE |7. MARRIED FF] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Jost birthday) rin 
ZY 69. 


* White 


WIDOWED [] 


oivorceo[] | Sept. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i) amuel Adkins Mary Langfitt 
5 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (I yes, give wor or dates of service) 
No None 2 i QO Wille Vienna Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


93/x DUE TO 


Conditions, if any, which (6) & R3 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Re AUTOPSY 


PERFORMED? 
yes] NO th 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., etc.) 4 
mn. W Jot work [J et work (J iH 
Pom, 
—— 


ing physician and completely fille 
urs ‘after death. 


Then please remave carbon papers. 


ate has been signed by the attend! 


3 Should be detached far use os the buriol-transit permit. 


, Crematian, ar remaval, and in ony event within 7, 
MEDICAL CERTIFICATION 


ined by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


8 

ne at cotity d | attended the deceased from. W__/Y. M9328, to DF MOV 199 Ghar | tast sow the deceased 

ES 4 alive an_. et (Site af 19. s9__ 2, and that death occurred ot ALM, fram the causes and an the date stated abave. 

O3< ( KK) ns ADORESS (Street, city or town, state) DATE SIGNED 

Ges /| [bette fet, L25 SHuURSH STFAow 

ese SION: Si 196 
a: mutes WALTER GUN BYR, LAMBS IDee MD. 
£5 8t B 2a fe OS6l Dorchester Mem. Park ambridge Md 

= 123. FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D BY REGISTRAR | 24b,REGISTRAR’S SIGNATURE ) 
nce wMfar/st| LAn Yb fr: 


ort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 py) 87 
my 11290 CERTIFICATE OF DEATH MELO S 


* g2/ 
& = 3\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 \ COUNTY 3 f 
€ £3 o: Dorchester marviano || ° STE Maryland b.county Dorchester 
£ 3 8 b. valine TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
£ 25 ond ABET Age 55 years Cambridge 
é 2 3 » | & NAME OF HOSPITAL (If not in hospital, give street address) [| 4. STREET ADDRESS e. is RESIDENCE 
ae i ORINSTTULON mbridge-Maryland Hospital 218 Rambler Road 
“2S yes) No 
3 
«= 3. NAME OF First Middle lost 4. DATE Moni Year 
DECEASED + OF o 
a 2, spe copia) William Gorman Willey Te, Nov¥.10,195% +4 
= 
=o 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
£ 2a : . \ 0} i 
2 Bs Male White March 22,1894 tS °N) | Months] “Doys ia! Min. 
5 eg 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ey 12, CITIZEN OF WHAT COUNTRY? 
23288 »| “preeteretar tied |Pocking Co.Emplpyed Lakesville, Md. U.8. 
3 co 
es} 5 B & 13. FATHER'S NAME ua, MOTHER'S: MAIDEN NAME 
2 88% William E.Willey Annie E.Wroten 
ee eats 
= 253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ny e Address 
5 age Fe ae oS" werzaweare (1 217-160-8759 Elizabeth W.Willey,218 Rambler Rd. 
ee 
° Sos 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 20% PART 1, DEATH WAS CAUSED BY: Lata ANO DEATH 
2 285 OS MIMEDIATE CAUSE (0 Coronary thrombosis imme 
3 te? , DUE TO 
4 2a > Conditions, if any, which fe Myocardial infarction 4 wks. 
3 Eo gove rise to immediate 
5 Esc couse (a), stating the und DUE TO 
geese lying cove tort, ‘i Coronary heart disease 
esc 
2 B5° z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|]19. WAS AUTOPSY 
SEHE5 Pay eS PERFORMED? 
2 : az 
eases 1S ves Mf no 
Fe 28 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18.) 
. rica & [OR CONTRIBUTING [J CAUSE OF DEATH 
aeoee ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess S [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
= S235 3 Hour a, 91, ie While Not while factory, street, office bidg., etc.) ! 
E5275 = pom. lot work [] ot wark [J ' 
OG ee 8 
zee 3s =56 _, 19._....that F lost saw the deceased 
Zee $e _M> from the causes and on the date stated above. 
E=9 Bo ADORESS (Street, city or town, state) DATE SIGNED 
x eEse wo, 200 Maryland Ave., Cambridge ,Md-1}=12- 
o se a Zz & t. LS ee 
Ff 3 = wantine, Albert E. Bunker, M. D. ae Ieee Ste Le ee + 
& 4 7 Za, Gelinas ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) {Stote) 
>3D.0° e . As 
pee: Bikria Nov/12,1956|Dorchester Memorial Perk Cambridge, iid. 
ee 


23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 3 24a. REC'D BY REGISTRAR ip 
Wan of act 4] SF iat) sake Cambridge, Hd. vate (7b Ve [Ue SD y L ; 
\ fe C7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4.9 0qMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11288 


necessary, please ex 


Reg. Dist. No. 
= = 
3 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
% H! ; \ pee, 0. STATE b. COUNTY 
td w ) : ¥ Mii Votes > 
2 Pe b. ory ‘OR TOWN =“ corporote tints, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limite, write RURAL ond give nearest town) 
ae ke ( ri 
+ fe - 
pba NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, Seca ey <, STREET ADDRESS e. I$ RESIDENCE 
2 at ON A FARM?. 
* ee Wan 5 ves] NO hi 
3 
se 3. NAME OF i Mi 4, DATE 
2" 2 DeceaseD First idle lost oF Month Day Year 
> Ea) (Type or print) Hel en 4 DEATH (Pes = WW 
£ 2 S. SEX @. COLOR OR RACE |7- MARRIED NEVER MARRIED [_}/ 8. DATE OF BIRTH 9. AGE (mn yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
3 £ pe li Months | Doys Min, 
z le widowed [] bivorceo [) e=%) C ye. 
3 To, USUAL OCCUPATION (Give kind of work done] 05, KIND OF BUSINESS OR INDUSTRY ]11- BIRTHPLACE (State or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
« during most of working life, even if retired) 
z / L i 1 ae ke 
Ag 7a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 a. 0 i : 
e TS. WAS DECEASED EVER INU. §. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
2 {Yfes, no, OF unknown) If yet, give wor oF dates of service) 
3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


“YAO. DUE TO 
Conditions, if ony, which {b) 
gove ri immediate cause 


(0), stating the undertying( PUETO 
couse lot. . 


inding’' in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


ER: This certiticate should be executed within 24 hours after decth. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 YES no) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
: & | PRIMARY () or CONTRIBUTING CT 
a & | CAUSE OF DEATH. 
8 3S 20c. TIME OF INJURY = Month, Doy, Year = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (State) 
e 8 Hour 9. m. While Nat while foctory, stree!, office bldg., etc.) | 
= p.m. 9 ‘at work [[] at work 


21. I certify that | taak charge of the remains described above, held an Autopsy $4], Inspection [], Inquiry [(], and find that 
death resulted from: Natural couses PA Accident 1. Suicide J, Homicide [7], Undetermined couse [). 


ACTUAL DATE SIGNED 
GNA mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


ta the Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


PAEDICAL EXA, 
rtificate, writing 


6 ‘ 


os * 
s EXAMINER’ - h ‘ ) 

4 z NAME (Typ) i fece dp, DEPUTY MEDICAL EXAMINER fj 23 
ofre. Pe OAL CREAT ON] Pm OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fe} oe 5 
‘4 


YS. AISME W/ EN edt nA oo Zao. REC'D BYAREGISTRAR perme iL 
. A 
5M — Ns eo tL, HEURGH Aa MA vate //Z2 5 So LA Vd VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17290 CERTIFICATE OF DEATH 


aw 


\ 12440) 


Reg. Dist. Na. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdmission) 


1. PLACE OF DEATH 
@. COUNTY 


sé 
re STATE 
52 Dorchester Ma. marviano || ° "Maryland b.county Dorchester 
3 5 _— /3 b. cn (If Grae ale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
gay bl and give nearest town! = "2 
22 W 5 idge } Hosp XZXWAXKXEEX Cambridge 
is af L d. Or coro (If nat in hospital, give street oddress) d. STREET ADORESS ple. IS see 
ay q ambr id lospital 17 Well St ves (] No] 
e 3. Beery First Middle Lost 4. ee Month Day Yeor 
3 (Type or print) Albert G, Young DEATH 11 6 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in years IE UNDER rane TF UNDER 24 HRS. 
P Ki Min. 
m Male Nepro wivowep Divorceo [J dune 3,1902 Ble caylee ole alle a 
a 100. Peas Set \Ghe kind gy res 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life: even i ret : 
4 / aborer None Maryland USA 
8 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° 
e Robert Youn Maude Rolley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (tes, 70, oF unknown) (1 yes, give wor or dates of tervice} " i ae 
) 220-10-6900 Mrs, Martha Young 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b), ard (<).] 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0! 


f , DUE TO 


Conditions, if any, which Pe 
gove rise to immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Decompensation 


disease 


sclerotic heart 


INDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTE 


couse (a). stating the under. ¢ OVE TO 
§ lying cause last. (c) 
2 = Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fy E x ft t 
a 6 Diabetes Mellitus ves Not] 
2 & 20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I af item 16.) 
$ B je dire ee ere 
£ 2 are ae ae Gangrene of Toe 
° & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INIURY OCCURRED | 20e. PLACE OF TNJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
$8. a Hour 0. n. While Not while factary, street, office bldg., etc.) . 
oI = p.m. 19 lat wark (J at work [] H 
3 21.1 certify that | attended the deceased fram De ce? _2922., ta 
‘e alive onLlOvary rh, x2. and that death accurred at. _M, fram the causes and an the date stated above. 
~ ADORESS (Street, city or town, state) DATE SIGNED. 
3 SENATE wo..22L.Pine St-Cambridge, Md, 
2 


fanetves. oc. Edwin Fassett,M.D. 5 ee ee ee 


No. Dithoen ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn. ar county) (Stote) 
Burial” | 11/10/56 Bethel Cambridge, Md. 
ese Ry ae) 24a, REC'D BY REGISTRAR fy REGISTRAR'S SIGNATURE /} 
Yen v2 { Hove “ Z (SOA A + ote AY, GO Ahye Y? a 2 


